THE KING'® $CHOOL ROPIN HILLS
Sk
)

APPLICATION FOR HOME-SCHOOLERS

DATE OF APPLICATION:

FAMILY INFORMATION:

Name of Father/Legal Guardian:

[.D. Number:

Telephone No.

(Work):

(Home):

Cell phone No.

Email:

Place of employment:

Name of Mother:

[.D. Number:

Telephone No.

(Work):

(Home):

Cell phone No.

Email:

Place of employment:

Martial Status: (please mark with an X)

Married

Separated

Divorced Single

Widowed

Residential Address:

NAME OF NEAREST RELATIVE/NEIGHBOUR:

TEL. NO: | (H)

(W)

(CELL)

DETAILS OF CHILDREN WHO WILL BE PARTICIPATING IN SPORT/EXTRA-MURAL ACTIVITIES:

Name

Age

Date of birth (DD/MM/YY)

Grade

OTHER INFORMATION REQUIRED:

Parent’s Christian Background: How long have you known Jesus as Lord and Saviour?

Father: Mother:
What church are you presently attending? No. of years:
Name of Pastor: Tel.

No.
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An amount of R350.00 will be charged per term per c

Please turn over...

hild should they participate in a sport at

any given time. Please indicate below which sport y

our child(ren) would like to participate in.

Fill in each child’'s name and tick (

v’) the appropriate block(s):

1 child 2" child 3" child 4" child
Name:
Swimming Term 1 &4
Cricket Term 3 & 4
Netball Term 2
Soccer Term 2
Athletics Term 3
Rugby Term2 & 3
Tennis Term1,3 &4
Chess All terms

Have any of these children ever been in trouble with the law? If yes, please explain:

Have any of these children ever used tobacco or drugs of any kind? If yes, please explain:

Have these children ever made a profession of faith in Jesus Christ?

How did you hear about our school?

FINANCIAL INFORMATION:

Who will be responsible for paying fees?

If the responsible person is not one of the parents, then please give the following:

Full name:

Address:

Tel. No. (H) (w) (cell)
SIGNATORIES:

Father/Legal Guardian: Mother:
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